Installation of automated external defibrillators (AEDs) in schools has been associated with increased survival after sudden cardiac arrest. An authoritative academic research database was interrogated to identify all current state statutes pertaining to AEDs in schools. As of February 2016, 17 of 50 U.S. states (34%) require AED installation in at least some of their schools; the remaining states have no legislation. However, requirements are far from comprehensive in these 17 states. Only 5 states offer unequivocal funding to schools for purchasing AEDs. A minority of U.S.
S
udden cardiac arrest (SCA) is the leading cause of death in the United States, including in school-and college-aged individuals. The Resuscitation Outcomes Consortium found an incidence of 3.7 of 100,000 patient-years and 6.3 of 100,000 patient-years for children and adolescents, respectively (1). Others found an incidence of SCA in school-age children of 2.1 of 100,000 per year (2) .
These deaths, although infrequent, are particularly tragic because, except for their propensity for lethal arrhythmia, most individuals have an otherwise excellent life expectancy.
When the SCA involves a shockable rhythm, the most important determinant of survival is time from collapse to defibrillation. Survival is estimated to decrease 10% every minute until a shock is applied (3) . Therefore, the American Heart Association (AHA) currently recommends placement of automated external defibrillators (AEDs) in selected locations with a high population density, such as airplanes, airports, shopping malls, and large apartment complexes (3) . Several studies have reported more favorable SCA outcomes using this strategy (4) (5) (6) (7) (8) , including a randomized trial (5) .
In observational, largely uncontrolled studies with small numbers of SCA cases, installation of AEDs in schools and colleges has also been associated with increased hospital survival (9) (10) (11) (12) . The Resuscitation Outcomes Consortium found that in children, the survival rate of SCA was 6.7% to 10.2% (1) . In contrast, the survival rates of students in schools with AED programs who had shockable rhythms ranged from 64% to 72% (9, 11 
RESULTS OF LEGISLATIVE SEARCH
*More inclusive legislation; these states at least require automatic external defibrillators (AEDs) throughout a specified grade range (e.g., all high schools). †Required in schools only if funding is available. ‡Less inclusive legislation; they require AEDs either in schools in specified interscholastic athletics or in counties exceeding specified population limits. §Required in schools with interscholastic athletic programs, 17% to 28% of the schools in these states. kRequired only in counties with populations >100,000 (2 of 16 counties in the state). ¶Required only in state colleges.
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State Requirements for School AEDs schools (Online Table 2 U.S. States with any legislation concerning automatic external defibrillators (AEDs) in schools are coded in medium or dark blue. Those with more inclusive statutes are coded in dark blue; they require AEDs throughout a specified grade range (e.g., all high schools). Those with less inclusive statutes are coded in medium blue. They require AEDs either in schools in specified interscholastic athletics or in counties exceeding specified population limits. Those states without any legislation concerning AEDs in schools are coded in light blue.
State Requirements for School AEDs Furthermore, although most of the attention during sporting events is focused on the athletic field, most SCA cases during sports occur among the spectators. This is not simply a matter of spectator volume. Watching sports is associated with an increased risk of SCA, which has been attributed to the excitement accompanying this activity (32) . Two large studies of SCA in sports arenas estimated the incidence of SCA as 1 in 589,000, and 1 in 267,000 spectators, respectively (33, 34) . Thus, the placement of AEDs at school sporting venues will also benefit the audience and coaching staff. More adults than children may be resuscitated by AEDs in schools and their environs (19) .
An Australian study, in which lay rescuers were trained and equipped with AEDs at major sporting events, demonstrated an on-site survival among patients with VF of 86%, with a subsequent 71% survival to hospital discharge (35) . Survival in 9 of 14 (64%) U.S. high school athletes was reported when an AED was applied an average of 3.5 min after collapse (9).
Defibrillation is not successful in all circumstances (36, 37) . However, failure of the AED in isolated cases should not detract from its established benefit in other athletes, the rest of the student body, teachers, bystanders, coaches, and spectators. 
